Transforming a subjective sense like headache into an objective state and establishing a common language for this complaint which can be both a symptom and a disease all by itself have kept the investigators busy for years. Each recommendation proposed has brought along a set of patients who do not meet the criteria. While almost the most ideal and most comprehensive classification studies continued at this point, this time criticisims about withdrawing from daily practice came to the fore. In this article, the classification adventure of scientists who work in the area of headache will be summarized. More specifically, 2 classifications made by the International Headache Society (IHS) and the point reached in relation with the 3rd classification which is still being worked on will be discussed together with headache subtypes. It has been presented with the wish and belief that it will contribute to the readers and young investigators who are interested in this subject. (Arc hi ves of Neu ropsy chi atry 2013; 50 Supplement 1: 8-13) Key words: Headache, classification, criterion, International Headache Society
Introduction
Headache as the main or accompanying symptom is one of the most common reasons for referring to a physician. When headaches are adressed as a morbidity, the classification process has gained significance in terms of speaking the same language. The process which initiated as inclusion and exclusion criteria in previous studies has extended to classifications made by team work afterwards.
The effort to establish a common language for headaches began with the diagnostic criteria recommended by Vahquist in 1955 (1) . The "Ad-Hoc" committee met under the roof of the "National Institute of Health" in 1962 published a classification of headache as a brief lexical definition (2) . This classification was debated, since it contained explanations which were open to subjective interpretations. Under the light of these debates, the diagnostic criteria for migraine recommended by Prensky and Sommer were published in 1979 (3). ICHD-I (International Classification of Headache Disorders) published in 1988 by the classification subcommittee established under the roof of the International Headache Society (IHS) established in 1982 was the first serious study related with classification together with criticisms and recommendations published afterwards (4) . Tclassification was composed of 96 pages and included 165 differrent diagnoses. In the direction of the criticisms mad efor this classification which was used as a beneficial guide for physians for years, new classification studies were initiated in 1993 (5). The commission which could come into operation only in 1999 completed its work in 2002 and published it in 2004 in Cephalgia journal like the first one (ICHD-II) (6) . This second version was composed of 160 pages and included 259 different diagnoses. Increased flow of information afterwards and recommendations published showed the requirement for a review. The new classification committee met in 2011 under the roof of the IHS initiated new classification studies (ICHD-III) with a working schedule in parallel to the ICD-11 schedule developed by the World Health Organization. The final version of this new classification of which the extended sketch version (beta version) will be published and become open to criticism in 2013, in contrast to previous classifications is planned to be published fully at the end of 2015 or at the beginning of 2016. In this article, some technical and observational information related with new classification studies will be presented as well as information about previous classifications.
The principles recommended by the IHS and considered in the classification can be summarized as follows:
-Both classifications were attentive to be in parallel with the ICD classifications recommended by the World Health Organization (WHO). However, all the titles here are not included in the ICD classification, since the ICHD classification is more extensive.
-Each different type of headache experienced by a patient should be stated seperately. The cause which is the reason for referring to a physician or which disrupts daily life activities with the highest rate should be stated in the first order and the others should follow this. Here, the type of headache which is noted phenotypcally and is observed frequently in the last one year is in question. In the genetic and research-based point of view, all pains experienced for a life time may need to be stated.
-In the hierarchic point of view, the main group (primary and secondary headache) constitutes the first stage, the type of pain (like migraine) constitutes the second stage, the subtype (like migraine with aura) constitutes the third stage and the subform (like migraine with visual aura) constitutes the fourth stage in classifications. Each patient may receive more than one code for the pains he/she has.
-In patients who do not fully meet the criteria, "possible" conditions or primary headache characteristics should be considered and it should be ensured that all subtitles are reviewed.
-In presence of a second conditions which shows causal or temporal relation with headache, this pain is coded in the group of secondary headaches (Code 5-13). However, it should be kept in mind that secondary headache may develop in the follow-up in a patient who was coded as primary headache and this condition should be coded separately. Again, the type of headache may change its course in time and need to receive a different code (for example, migraine without aura may become frequent in time and recoded as "chronic migraine" ).
-In all subtitles, the last article is stated as "if another diagnosis of headache is excluded". In all classifications, the differential diagnosis is a subject which should be emphasized sensitively. Sometimes, the predicted reason may not be a condition which actually explains the pain. For example, an arachnoid cyst may be detected, but the patient may have chronic migraine. At this point, the decision for a diagnosis of secondary headache should be given carefully by considering the characteristics of the pain.
-Sometimes, the patient may need to be monitored with a pain diary before coding. Such an opportunity will keep both the patient and the physician open to for a second chance and an accurate diagnosis.
-The "attachements" part state the areas of additional reading and open research. This part also includes the titles which are planned to be discussed until the next classification study and which have not been decided yet in which subtitle they will be included. It would be beneficial to refer to this part for headaches which do not correspond to the main classification.
In the following part, the types of headache reported in two headache classifications published will be given and the expected developments from ICHD-III which is still being studied will be given as an individual interpretation supplied by discussions I witnessed in the classification sub-committee. When the ICHD-III is published, this part will have the opportunity to be discussed in a more detailed fashion. Notes for ICHD-III
Migraine without Aura
This is a subgroup on which there is a consensus about the diagnostic criteria. However, the need for a revision for the period and characteristics of pain in individuals below the age of 18 years have been mentioned in many extensive studies. An explanation on this subject is expected from the new classification.
" Migraine attacks related with menstruation" or "menstrual migraine" which is still being discussed intensively is included in the "attachments" part and it is expected that discussions will continue until the issue becomes clear.
Migraine with Aura
Aura subtypes and migraine aura without headache will be addressed in this group. Here, motor, brain stem and retinal findings are also expected to be included into the types of aura. It is recommended that subtitles including basilar migraine included in this scope. At this point, the issue of aura to be or not to be typical can be evaluated as a separate marker. Again, it is expected that temporal and phenomenological characteristics related with the definition of aura are displayed more clearly.
Hemiplegic Migraine
It is one of the migraine types on which the greatest flow of information is present with increasing genetic studies in recent years. It will be included here with its different subtypes which will be defined according to genetic characteristics.
Retinal Migraine
This type which was coded as a separate subtype in previous classifications is recommended to be included in the subtitle of migraine with aura.
Chronic Migraine
This groups which is one of the most extensively discusses titles of ICHD-II will be removed from "migraine complications" and included in a separate title in the new classification in accordance with the recommendations. The issue of subtypes of chronic migraine with and without painless period will also be discussed in this part.
Migraine Complications 1.5 Probable Migraine
This is a definition made for patients who meet the criteria for a certaine migraine type, but who do not have sufficient number of attacks and will be expressed together with the clinical type of migraine.
Episodic syndromes which may be related with migraine
In the part of "Attachments", especially menturation-related migraine subgroups, alternative diagnostic criteria for migraine with aura, the criteria discussed for chronic migraine subtypes with and without painless period, variable hemiplegic migraine subgroups and vestibular migraine will be discussed. -SUNA (episodic and chronic subforms ); this type which is included in the "attachments" part in ICHD-II is expected to be shifted to this part as a new pain type.
Tension type headache
3.4 Hemicrania continua It is expected that this subtitle coded in 4.7 in ICHD-II to be shifted to the title of "autonomic headaches" again in the directions of the criticisms made. Its subtypes which are persistent and which are not persistent are being discussed. 4.5 Cold stimulus headache This type of pain which is relad with direct or indirect ecxposure to enironmenl stimulus will be shifted to this part from the subtitle of 13.11.
Other Primary Headaches
4.6 External-compression headache This is a specific type of pain which is caused by persistent compression on the head and will be shifted to this part from the subtitle of 13110.
4.8 "Nummular"headache This is a definition made for primary headaches felt in a limited area of the head as a nummular form. It was included in the part of 13.7.1 and "Attachments" in ICHD-II.
For many types of headaches in this group the subtitle "probable" will be added.
In the part "Attachments", "epicraniafugax" which is characterized with short-term stabbing lineer or zig-zag pain attacks in the hemicranium will be discussed. It is not expected that the subtitle related with traumatic intracranial hematomas in the subarachnoid or intracranial region in ICHD-II takes part in the new classification. This issue is still being debated.
In the part "Attachments", "headache secondary to radiation therapy" and acute and persistent forms of head-neck pains in different localizations will be discussed. Notes for ICHD-III In this part, the following changes will be included: 6.8 Headache related with genetic vasculopathy It is expected that this title will be shifted to a seperate subtitle other than the "other" title found in the previous classification and CADASIL, MELAS and other genetic vasculopathies will be included under this title.
6.9 Headache related with intrapituitary hemorrhage Similarly, headaches related with intrapituitary hemorrhages are expected to be assessed as a seperate subtitle.
